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Maj. Ronald Szyjkowski
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Dyspepsia
Maj. Gavin S. Young
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PUD & H. pylori
Maj. Gavin S. Young
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2) DU's failing to heal after 8 weeks, and GU'’s after 12 weeks are
considered refractory and should be treated with a proton pumj
inhibitor (omeprazole, lansoparzole, etc). EGD should be
considered for refractory ulcers.
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Colon Cancer Screening
Maj. Donald Weller RISK FACTORS
1. Personal history of adenomatous polyps, CRC, IBD.
OR
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Colon Cancer Screening-High Risk
Maj. Donald Weller
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Outpatient Gl Bleeding
Maj. Terry Baldwin
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Home



’:“:‘l | @ ) | - . = . I ~
S -
¥ 6 March 1998
Abnormal Liver Function Tests-Alk. Phos.
Maj. Steve Bindrim .
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Abnormal Liver Function Tests-AST/ALT
Maj. Steve Bindrim
Click topic History/Physical Exam Back to Alk Phos
to view Full liver test panel* Pathway
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Irritable Bowel Syndrome
Maj. Stephen Schutz Definition of IBS:
1. At least 3 months of the following symptoms:
a. Abdominal pain or discomfort, relieved with
Click topic defecation or associated with a change in
to view frequency or consistency of stool.
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Home




@ 6 March 1998 :
Inflammatory Bowel Disease--Ulcerative Colitis
Maj. Kevin Lang
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Inflammatory Bowel Disease--Crohn’s Disease
Maj. Kevin Lang
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